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EDITORIAL 

Oil the x^ssassiiiatioii 
and Autopsy 
of John r. Ke nn edy 

Charles A. Ragan, Jr.. M.D. 

L^mbort Professor of Mt-diVine and Chairman, 

Drpartment of Medicine, Columbia University CoHcae 
of Physicians and Surseuns: Direcior. Medical 
Service. Presbyterian Hospital, N.Y.C. 



□ Ver>- shortly after the assassination of John F. Kennedy in 196?, the 
family removed the autopsy pictures and x-rays from the ofucial record. 
To shield the family, particularly the children, as much as possible from 
further emotional blows, the materials were closely guarded from view, 
even to the extent that the yVarren Commission investigators did not 
see them, since to do so would have meant they would have been pub- 
lished in the Commission report. Taree years later, on October 29. 1966. 
the Kennedy family placed the pictures, x-rays, items of clothing, and 
other materials, in the N'ational .Archives, with the proviso that no one 
except certain specified government groups should be granted access to 
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ib.em for five more years. The contract further specified that follotving 
this five year restricted period, only "rccogni/ed experts i.a the field of 
pathology or related areas of science or technology" u oulJ be allowed to 
see the items — a restriction which will remain in force for as long as anv 
of the president's immediate family remain alive. .At the same lime. Burke 
Marshall, deputy dean of the Yale Law School, was selected by the 
family to decide just which "recognized experts" would be admitted. 

.According to a New York Times story. Mr. Marshall has said that 
in granting or denying permission, he would not consider whether ap- 
plicants were supporters or critic.s of the Warren report; but only 
whether they 'nad a serious historical purpose in seeing the material. 
.At the time of this writing, only Dr. John K. Lanimer. of the Colum'oia 
University College of Physicians and .Surgeons, ha.s been granted per- 
mission to view the materials. 

His o’Djective. detailed report in this issue records for medical his- 
tory the comprehensive clinical facts in the case. Hopefully it will 
settle — for physicians at least — the controversy and speculation that 
have surrounded the death of our 3.5ih President. 

Residen't .\nd Staff Physician is honored that Dr. Lattimer has se- 
lected this journal to present his findings. □ □ 



PKIVr.S OF KENNEDY .MEMORi.XE COVER AX AILAIU.E 

Large size (16 x 22) natural color prints suitable for 
framing are available of this ntonth's memorial cover by 
Alexander Ross, Tlie prints encompas,s the entire oil 
painting i .more than the area shown on our cover) , ana 
contain no wording of any kind. Image portion meas- 
ures somewhat larger than 13 x ’S, printed on beauti- 
ful white heavTOcight paper measuring 16 x 22. .Send 
name, address, and S2.00 for each print desired to: 

Resident and Staff Physician 

Bov KC, >S0 Shore Road. Port ''’ashinitton. N.V. H050 
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Autopsy Findings on 
Jolin F. Kennedy 

□ On 22 November 1963. President John 
F. Kennedy was fatally shot in Dallas, Texas 
at 12:31 p.m.. towards the end of a pre- 
election motorcade. 

Probably the last coherent word,? he heard 
before his life was snuffed out were from a 



Tils'* articlr :« <»n^■rs^htrl^ 19TZ I-v Roitjpr.l «~d StalT Phy^nriaB and 
Medical Tinie». Port ^ avhinston. N'.V. Thii rR.»v nol Ik rri>rcdwf<ci. 
quoted, or i>.«rjpljr4*^d ia whole or in ■•ubstrfatial p.t‘rt wsiij<»ut the 
written penaF'-ion ot the copyrighl ywa«r>. Suca pcrad>»ioa wiJI he 
grar.ted I* qualilied puLlicsUtiai, 
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relieved Mrs. Connally, the Texas governor's 
wife, who had turned to him from her scat 
ahead of Mrs. Kennedy in the automobiic to 
say, ‘'Mr. President, you can't say now that 
Dallas doesn't love you.”* Seconds later he 
was shot through the neck, and then through 
the brain. 

Tne President was declared dead at 1:00 
p.m., after \aiian:. vigorous but hopeless at- 
tempts at resu.sciration, which have been de- 
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This quesiion is asked so often t'nat it seems 
worthy of comment. The following factors may 
have influenced t'ne decision by Mr. Burke Mar- 
shal! whom Dr. Lattimer has never met. (Neither 
docs he know the Kennedy family.) 

The fact that he is a urologist is irrelevant. The 
detailed ballistic e.xperi.tients that he, his son.s and 
his stall have done over the years, to investigate 
some of the questions raised about the Keiunedy 
as-sassination, ars relevant. These experiments have 
been written up for the scientific literature at in- 
tervals since the President's death.’*’- in addi- 
tion to several historical studies’'- relat- 

ing the analogies between Presidents Lincoln and 
Kennedy, as valuable teaching materials. 

Dr. Lattimer is also the director of a large 
medical research organization at the Columbia- 
Presfayterian Medicai Center in New York. His 
depanment has its own highly specialized x-ray- 
department and its own pathology department, 
large enough to own and operate three electron 
microscopes, for example. 

During the eight years he has worked on this 
problem. Dr. Luztimer has accumulated one of 
the world’! largest archives of original materials 
pertinent to the Lincoln and Kennedy assassina- 
tions. For instance, he owns Oswald's ritle score 



book from the Marine Corps (Fig. 10) and a 
large nura’ner of the actual letters and exhibits 
from both the Lincoln and Kennedy investiga- 
tions, Thus, he does not have to depend on hear- 
_ say about the contents of these items. 

In World War IL Dr. Lattimer was a military 
surgeon in the ETO and had experience with .mili- 
tary' missile wounds of ail types, almost always 
using .x-rays for their localization. He served ;us a 
firearms range officer and also did e.xperimontal 
work on the wounding capabilities of various mis- 
siles on human tissues. 

He has firing facilities available on a family- 
farm. where he and his sons could cond’uct their 
experiments^'’- -* in an unhurried marmer. Mrs. 
Lattimer helped w-ith the illustrative work. 

While serving as a visiting professor at South- 
western Medic.al School in Dallas, he s.at on a 
box in the actual w-jndow from which Oswald was 
said to have fired. Tnis made hi.m realize from 
personal experience how relatively easy a shot it 
was. The storm of criticism against the Warren 
Report on this and o'.her points still ope.n to e.x- 
perimentation. surprised hi."-! and stimubued him 
to investigate many of these points by trying 
them himself. For example, when the an-ii-nur.ition 
-was .said to be unreliable, he procured and toted 
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scribed in great detail elsewhere.^ Remember- 
ing the atiempf of Lincoln's assassins to kill his 
entire oflicial fandiy/- * including Vice- 
President Andrew Johnson, the Presidential 
advisors removed his body in haste from the 
Parkland Hospital in Dallas at about 2:00 
p.m., and placed it aboard the Presidential air- 
plane to be returned to Washington with the 
Presidential group, including the now President 
and Mrs. Lyndon Johnson and Mrs, Kennedy. 



The body was removed despite the vigorous 
protests of the highiy competent Dallas medi- 
cal examiner. Dr. Earl F. Rose. 

Mrs. Kennedy, because of the President's 
love of, and service in the Navy, chose the 
Bethesda Navy Medical Center for the au- 
topsy,= which was begun at about 8:00 p.m. 
on the same day, after x-rays and photographs 
of the body had been taken. It was completed 
by 11:00 p.m. by Commander James J. 



THE RE.STRICTED KENNEDV M.VTERIAI,? 



500 rounds of the exact lots used by Oswald, (The 
FBI had tested 100 rounds.) When tbs rifle was 
said to "ae inaccurate or incapable of a high rate 
of fire, he tested several hiiaseif, and published 
the results.”’- “ He has probably fired more 
-OswaJd-type cartridges in Oswald-type rifles at 
Oswald-type mock-ups than any other person, in- 
cluding Oswald. 

He had the capability to acquire and test four 
rifles and telescopes exactly like Oswald's (which 
he had examined in detail at the National Ar- 
chives). He has published the results of his experi- 
ments to show that the so-called “pristine" bullet 
(exhibit 399} th.it the Warren Commission 
thought penetrated both President Kennedy and 
Governor Connaiiy was not “pristine” at all, and 
that the four fragments in Governor Connaiiy 
(plus the two now known to be present in Pres- 
ident Kennedy) are by no means too many to be 
accounted tor by the two grains of weiiiht lost bv 
this 'ouiiet. Dr. L-attimer was a'cie to make 41 
such fragments out of the two-grain sample of 
bullet in question.’- These experiments were con- 
ducted and published with the advice and help of 
pathologist Myron Ta.nnenbaum and roentgenol- 
ogists William Seaman and Joshua Becker at Co- 
lumbia. Ihe aitihor also turns without hesitation 



to his mentor, N. Y. Medical Examiner Milton 
Helpem, for expert advice and help. Wliether the 
author's work with adrenal glar'd disorders was 
considered as a factor in the selection of a re- 
viewer, is TsOt known. 

incidentaliy, it should be remembered that 
three of the country's top forensic pathologist-s 
had already reviewed this materiai (in 1968). 
along with a top roentgenoiogisr, and they had 
already published a technical report about it.® 

Dr. Lattimer still had doubts about some of the 
contentions of the Warren Commission fas 
brought out in the text) which he hoped could 
be settled by viewing these autopsy photographs 
and x-ray.s. Otherwise, he says, he would not 
have gone to the trouble and persona! e:<pense of 
applying, corresponding and traveling to look 
into the matter further. 

The fact that every controversial question or 
.suspicious finding which the author has undertak- 
en to investigate to date, has turned out to reveal 
no important discrepancy with the contentions in 
the Warren Report, in no way implies that Dr. 
Lattimer would not quickly publish any contrary 
findings, if they were discovered. 

Ch.vries .a. R-VG-vn. Jr., m.d. 

Editor-in-Chief 




FIGURE 1 (Above): THE “OFFICIAir DIAGRAM 



;usini 



OF THE NECK WOUND, FROM THE WARREN 
COMMISSION REPORT— Done from verbal de- 
scriptions only, this diagram shows the neck wound 
to be less steeply dow-nward than the actual photo- 
graphs of the body showed it to be. (Courtesy 
National Archives.) 



necktie. These finding-s were os follows: 

A. Bullet Hole in B\ck of Suit-Coat and 
Shirt — The President’s coat and shirt were probably 
“■humped-up" on the back of his neck (see Fig. -i) 
when the first bullet smick him. The FBI found 
a "nunched-fn” round hole in the back of the coat 
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FIGU*RE 2 (Right): REVISED DIAGRAM OF 
THE NECK WOUND— This is sttH only a diagram- 
matic representation of the neck wound of Presi- 
dent Kennedy. It is based on observations of the 
photographs and .x-rays, but it is not a tracing. The 
National Archives requested that no tracings be 
made, so it is not precise. Its purpose is to clarify 
the relative positions of the w-ound-s in the neck, and 
the various findings which, taken together, indicate<l 
that all were consistent with the enir>' of a bullet 
into the upper back, which ranged downw'ard and 
medially through the base of the neck and exited 
low on the trachea in the midline, just below the 



consistent with a 6.5 m.m bullet, with the broken 
doth fibres bent inward, indicating that this was a 
w'ound of entrvL The cloth fibres of the shir: were 
also bent in'ward in the 'ume manner. Traces of cop- 
per from a bullet such as Oswald used, were found 
on the margins of this hole in the coat by the FBI, 
again indicating that it was a wound of entrance. 

B. Bullet Hole tx Back — The bullet hole in 
the President’s upper back, about two inches below 
the crease of his neck, and about two inches to the 
right of the midline, was slightly oval. 

C Halo .-\Rousn Bullet Hoi e — It had around 
it a faint but definite ‘’halo/’ or circumferentid 
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braise, typical of a “wound of entry’* from a high- 
speed bullet. 

D. Bullet Fragvients rv Neck — ^Two tiny 2 
and 4 mm slivers of metal could be seen in the 
upper (re.'ir) area of the bullet track, on the A-P 
x-ray him of the right shoulder and neck area. Since 
no lateral x-ray film was taken of this area, it was 
possible to determine only that they lay near the 
high (rear) end of the bullet track, but not the exact 
distance they lay from the surface. Tliey were near 
the tip of the transverse process of the seventh cervi- 
Cvil venebra which the bullet may have grazed. They 
are represented diagrammaticaily only. 

E. & F. PLEi-ttA ,\N'D Luxe Britsed — Tne autopsy 
report described a 5 cm braise on the dome of the 
right pleura and also on the upper tip of the right 
lung (but no perforation of cither), compatible with 
the passage of a high-speed bullet dose above this 
point. 

G. Air in Tisslts — ^T liere were tiny traces of 



air, visible in the x-rays, in the tissues along the bul- 
let trttck. near the hole in the trachea. 

H. Hole in* Tr.\che.k — ^There was a ragged hole 
in the right side of the u-adiea, seen by the surgeons 
at Parkland. 

I. Xr-icheostomy — ^Thcre was a sapine. 6.5 mm 
transA'erse tracheostomy incision low on the neck, 
where the Dallas surgeon. Dr. Perry\ had enlarged 
tlie bullet hole in order to insert a tracheostomy tube. 

J. Holes ox Froxt o? Shirt — There ware I cm 
vertical slits m both sides of the overlapping portion 
of the shirr, immediately below' the collar band, and 
touching it, just below* the collar button. 

K. Nick fx N'lcktie — ^There was a “nick” or 
“crease” through only the outer layer of fabric of 
the lower left side of the knot of his necktie, com- 
patible w’iih the passage of a spinning 6.5 mm bullet 
at high speed. A "blood stain” extended dow*nward 
from this “nick.” 
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nCCRE 3 (Above): FL-ATTENED BL’ILET (%\'C 3m THAT PIERCED THE PRESi- 
DENT'S NECK, ACCORDING TO THE WARREN COMMISSION’S THESIS -This is 
the so-calied “pristine” bullet, which in reality is far from pristine. (Courtesy National 
Archives.) 



Humes, M.C., U.S. Navy, Commander J. 
Thoniton Bosweli, with Lt. Colonel Pierre 
Finck. L'-S. Army, in consultation. Dr. John H. 
Ebersoie was also present and helped take the 
x-rays. The body had a bullet hole in the upper 
back at the base cf the neck (Fig. 2), a recent 
tracheostomy wound, and a massive head 
wound, plus indsioas for intravenous and chest 
tubes, which had been started as part of the 
re&uscitative efforts. The doctors performing 
the autopsy in Beihesda at first had no way to 



know that there had been a bullet hob in the 
front of the neck at the site of the tracheosto- 
my and that a tracheostomy tube had been 
inserted through this opening at Dallas, after 
its transverse surgical enlargement by Dr. Mal- 
colm Perry, until they talked to Dr. Perry on 
the telephone early the following morning.*' 
Since the President's body had never been 
turned over during the desperate attempts to 
resuscitate him at Dallas, and .since the body 
had been renu'ived so quickly, the doctors at 








Dallas, in turn, had not known that taero was 
anothar fatillet ho!a in the upper back. This had 
led people in Dailos to specuiate that the 
wound in the front of the neck, because it was 
small, might ha\-e been a wound of entrance. 

I: was some time before ail of this informa- 
tion could be sifted out fay long distance tele- 
phone calls between the two groups of doctors. 
Meanwhile, their speculation^) were oterheard 
and quoted, leading to many erroneous 
rumors, just as in the case of President Lin- 



coln. where it was at first rumored that the 
bullet came from the opposite direction.-® 
During the course of the autopsy, three frag- 
ments of sfaill (Fig. 7) arrived from Dallas, 
which had been picked up in the street. Tao 
largest of these was triangular, approximately 
6. ,5 .K 7.5 X 9 cm. Another was about 2.5 cm 
square and the third about 1.5 cm square. The 
largest fragment bore about a dozen very tiny 
metallic fragments at one corner, around a 
semi-circular "bevdled" defect, and the 9 cm 
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dimension was irreguiar and meandering alone: 
its margin in a manner siiasestina that it was a 
part of a ‘'suture" line where two portions of 
the skull had joined. Whether this was from 
die sagittal suture or the one between the fron- 
tal and parietal bones, could not be deter- 
mined. The aggregate area of these fragments 
accoimted for a major part of the mis.sing area 
of the skull and these appeared to be the frag- 
ments which could be seen going forward and 
upward away from President Kennedy's head 
tn frame 313 of the Zaprader movie, at the 
moment the second bullet struck him.^’ 

Lt. Col. Pierre- Finck, M.C., U.S. Army, 
who participated in the autopsy, has been 
quoted in 196S in the newspapers" as saying 
under interrogation in New Orleans, that the 
autopsy would not qualify as a "complete’’ au- 
topsy by the standards of the American Board 
of Pathology because of certain restrictions 
which were imposed.^ Here again was a simi- 
lanQ' to President Lincoln's autopsy, wherein 
only the head was examined.^” CoL Finck al- 
leged that one of these restrictions was a re- 
quest that the doctors should not dissect out the 
entire bullet track through the base of the neck 
on the right side. 

The adrenal glands were not mentioned in 
the autopsy report® and no comment has ap- 
peared about them prior to this writing. 

Why tile Pictures Were Not Shown 

The large 8 .x 10 color print,', transparen- 
cies, and black and white prints of the photo- 
graphs taken of the President’s head and 
shoulders from every reasonable angle, just be- 
fore the start of the autopsv, and of his 'Drain 
and bram case, as the c.xamiaation progressed, 
were recegnii'ed as being so potentiaiiy shock- 
ing to the family, and to persoms not accus- 
tomed to viewing .such things, that they were 
not even shown to the Warren Commission 



mern'oers, since all official e.xhibits automati- 
cally wouid have 'oecome part of the published 
report. The undeveloped negatives and the de- 
veloped x-rays, which the doctors had ta’Kcn 
for the purpose of reference, in anticipation of 
using them in preparing an accurate and de- 
tailed autopsy repon. were ordered turned over 
to the FBI before development. These photo- 
graphs were not seen, even by the men who 
did the autopsy and took the pictures, until 
three years later. They were kept in privacy by 
the family until 1966, when they were turned 
over to the National .Archives with a strict con- 
tractual-type agreement, stating that they 
should never be permitted to be on pu’olic dis- 
play and that only after five additional years 
should spcciSed qualified medical experts be 
permitted to study them. Even then, additional 
restnenons and reservations were stipulated. 

While the Warren Coramis.sion itself did nor 
view these exhibits, because of the a'Dovc fac- 
tors, properly authorized government officials 
were to bo permitted to see the photos and 
.x-rays and did so on two occasions, once in 
1966, when the physicians who performed the 
autopsy authenticated the pictures, and once 
again in 1968 when a panel of three of the 
country’s top forensic pathologists, Dr. Russel! 
S. Fisher. Dr. William H. Carnes and Dr. .Alan 
Moritz, together with a top roentgenologist. Dr. 
RusseU H. Morgan, reviewed them for the then 
-Attorney General Ramsey Clark and issued a 
technical report a’Dout them, couched in proper 
medical terms and widely reproduced in the 
newspapers.® The author wishes to fully ac- 
knowledge this report by forensic e.xperts. 

Since the publication of the Warren Com- 
mission Report and the disbanding of the 
Com.mission. critics have raised many ques- 
tions, bot.h old and new, about the assassina- 
tion. The interest in President Kennedy's death 
has remained keen, even in foreign countries. 




FTC;i;RE 5: second bullet strikes PRESI- 
DENT'S HEAD— -This drawing from frame 313 of 
the Zapruder movie show^ the exact moment of im- 
pact of the second btiUet to strike- President Kennedy 
on the back of the head). FraemenLs of his skull 
and a cloud of brain tissue can be seen beina driven 
for.vard and upward, away from his head, by the 
impact of the bullet. It seems probable that among 
ihe->e w-ere the three pieces of skull picked up in the 
street later and shown in 7. 



The pieces can be seen going six or eight feet in 
the air, so it is not surprising that the motorcycle 
police escort, just behind the car. rode forward into 
this cloud of *"expIoded’" bruin tissue and were speu- 
tered on their fronts by it. as it descended. Governor 
and Mrs. Connally both commented in their testi- 
mony, about being spattered with President Kennedy’s 
brain tissue, in fragments as large as their fingers. 
(Drawing permitted, courtesy of Life Magazine and 
the National Archives). 










FIGURE 6 (Above): “OFFICIAL*’ DIAGRAM OF 
THE HEAD ^VOUND. FROM THE WARRF.N 

COMMISSION REPORT — Admittedly done from 
hear'iay, this drawing shows the wound of entrance 
m the back of the bead to be about 3 inches lower 
than the photographs and x-rays show it to be and 
the head wound of exit to be much less shattering 
than the x-rays showed it to be. The exit wound 
in the head had to be even worse than this diagram 
if it was from a rifle like Oswald’s. (Courtesy 
National Archives.) 

FIGURE 7 (Right): REAXSED SCHEM.VTIC DIA- 
GRAM OF THE HEAD WOUND— Here again, 
this is only a diagrammatic re-prcscniation of the 
hc.ad wound of President Kennedy, not a tracing. 
Its purpose is to clarify the relative sizes and po- 
sitions of the various components of the wound, the 
locations and approximate sizes of the bullet frag- 
ments in the tissues and the magnitude of the dam- 
age, in order to show that the extent of the damage 
to the head was appropriate to the great power of 
the weapon the W'arren Com.mission alleged was 
used (by Oswald). The components are as follows: 

A. The Wound of Entry — ^The ovoid “wound of 
entry” was fairly high up on the back of the 



skull, well above the hairline, where the skull was 
starting to curve forward, and about 10 cm above 
the occipital tuberosity. (Oswald came within a few 
centi.meters of missing the President.) ITie bone 
a: the lower margin of the hole was depressed slightly 
and the wound in the inner table was character- 
istically larger than the wound in the outer table 
(cone shaped), exactly as one w^ould expect from 
a “w'ound of entrance” Into the back of the skull. 

B. Bullet Fragment .Shaved Of? by Skull 
Edge — A (6.5 mm diameter) fragment of the bullet 
had been sheared off by the sharp edge of the thick 
bone of the skull and was embedded in the margin 
of the wound of entrance. Similar to the shaved-eff 
fr.igment in President Lincoln's hc.ad ‘ although a bit 
smaller), this fragment 'xtts the largest one left in 
President Kennedy’s head. 

C. L.-%rce Wol’nd of Exrr in Top or Skull — A 
large, roughly pentangular area of the skull (about 
15 cm X 13cm) had been carried away by the 
force of exiting fragments of the disrupted bullet. 

D. H. r. Fragments of Skull — Tlircc Xagments 
of skull picked up in the street at Dallas accounted 
for a majority of the area of bone that was missing, 
and were probably the fragments seen leaving the 
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head in a forward-upward direction in frame 
the Zapruder movie of the shooting (see Fis. 



Several other liny fragments ’were scattered be- 
tween the wound of entr>* and the wound of exit. 
Tnere were no metallic fragments in the left side 
of the brain case. 

At! the metallic fragments on the right side were 
above a line between ihe wound of entry and the 
top of the frontal sinus, and the majority were in 
front and lop of the brain case. 



G. E^ERTED Fl.<p of Ssuu A.ND SCALP — ad- 
ditional flap of skull and scalp appeared to be evened 
and hanging down in front of and above the right 
ear but had not become detached. It had three tiny 
metallic fragments embedded in it. each about 
J-2mni in size. 



J. Huge Skui.l Fracture Lines — Multiple huge 
fracture lines extended from the margin.s of the large 
w'ound of exit, and smaller ones from the w’ound of 
entrance as well. These w-erc compatible with the 
great force exerted by a heavy <160 grain) higii- 
speed (2200 feet per second) military bullet on a 
thick part of the skull, and to have not found them 
would hax'e raised doubts that he might have been 
shot wdth some other (less powerful) tvpe of w'capon. 
These multiple, devastating fractures in the base of 
the skull were very much in keeping with the type 
of weapon used by Oswald. 



H. CuusTER OF Frsgmfnts— .An elongated (4 cm) 
duster of about 19 tiny metallic fragments in the 
front of the head was scatiercd along a line from 
the anterior edge of the large head wound of exit, 
back in the direction of the wound of entrance. Four 
or 5ve similar tiny meiallic fragments were embedded 
in the bone near the anterior edge of the wound of 
exit and a half-round I cm notch in the corner of 
the largest loose fragment of skull also had a cres- 
cent of tiny meiaUic par.ldes arranged around it. 



1. Buxuet Fragment in Front of Brain— -The 
second largest metallic fragment (7 mm x 3 mm but 
crcscetitic) had come to rest in the front margin 
of the brain jus: above the top of the frontal sinus 
cn the right. 



K . Notch in Front of Skull Wound 



I . Tiny Bullet Fragments S<'ArTERED Through 
Head 
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where there was a great feeling of empathy for 
the !ate President. 

No oSicsai mechanism for further investiaa- 
iion of these questions novc c.xists, and the re- 
strictions on viewing the autopsy evidence natu- 
rally added some impetus to the doubts of peo- 
ple who were impressed by the intensity of 
some of the criticism and the lack of rebuttal, 
pius the lack of i.nformation about some por- 
tions of the autopsy findings. 

Doubts .-^bout the Warren Commission 

Some of the criticisms and doubts about the 

arren Commission aiiegations dealt with 
questions of fact, such as “Were the rifle and 
ammunition competent to do what was alleged, 
or not?" Such questions were still open to ex- 
perimentation by umnvolved investigators, al- 
though no governmental or other funds were 
available to rc-check these or any other points. 

The author had been surprised to hear it 
stated so many times that it was an “impossible 
shot’ for Oswald to have accomplished, where- 
as it did not seem that difficult to him, once the 
author had visited Dallas and sat in the actual 
window used by Oswald. The author and his 
two young sons thereafter undertook a scries of 
lengthy, unhurried, careful experiments to de- 
termine whether the shooting was indeed feasi- 
ble. as alleged by the Warren Commission. 
These experiments have been reported in de- 
tail elsewhere,''’- and indicated that it 
should have been quite easy to accomplish. 

While none of these e.xperi.ments turned up 
any discrepancies on the parricular points of 
fact w'hich were investigated concerning the 
contentions of the \\'arren Commission Report, 
there were still certain questions in the mind of 
the author, such as. “Why the lack of sufficient 
downward angulation in the official W'arrcn 
Commission diagram of the neck wounds?" (if 
Oswald had been the shooter), “E.xactly what 



was their direction," and '.va.s there any evi- 
aence at ail of another missile in the bodv. 
which might have entered either from the back 
or irom any other direction? Furthermore, the 
magnitude of the head wound, as shown in the 
diagram, did not match the expectations of the 
author as to the severity to be anticipated, if 
Oswald had been the shooter. The diffcre.nccs 
between the diagrams in the W’arrcn Commis- 
sion Report (Figs. 1 and 6) and the descrip- 
tions of the wounds in the testimony'' before 
the Commission and in the 196S “pane!" re- 
port’ seemed to req-aire clarification. The au- 
thor therefore applied for permission to study 
the autopsy x-rays and photographs in 1966 
and again in 1968, th-Ls time under the mis- 
taken assumption that the five-year restriction 
ran from the date of President Kcnaedy'.s death 
in 1963, rather than from 1966, when they 
3 'erc tamed over to the National Archives. 
He was instmeted to re-apply in 1971, which 
he did. submitting as references, reprints of his 
ballistic and other experiments, as published 
in the scientific literature, relevant to President 
Kennedy’s assassination and also several of 
his publications on Lincoln’s death.*’ =' 

He received a letter from Dr. James B. 
Rhoads. .Archivist of the United States, dated 4 
January 1972, stating that ho had been granted 
permission to examine the autopsy photographs 
and .x-rays, by Mr. Burke Marshail. Deputy 
Dean of the Yale Law School, who had been 
designated by the Kennedy family to decide 
which applicants would be granted permission 
to study the e\'idcnce. Dr. Rhoads invited him 
to make art appointment for the examination 
of these materials, and he conducted this e.x- 
amination throug’nout the entire day of 7 Janu- 
ary 1972 under security conditions, at the Na- 
tional .Archives. The only restriction imposed 
was that he should no: trace or photograph any 
of the items. 




Students of the Warren Commission Report 
ha\'c repeatedly raised certain questions, so 
that some of the queries in the author's mind 
as he approached this material were: 

® Was the evidence actually persuasive, for 
or against tiie thesis that the wounds in the 
back and the front of the neck were indeed 
connected, as from a "through-and-through” 
bullet wound? 

• Was there indeed evidence visible on the 
photographs or x-rays, to indicate which 
wounds might be "wounds of entry" or “exit," 
and possibly which direction the bullet was 
traveling, in each case? 

• Was the downward angle of the alleged 
buUet track througli tljc neck (which the War- 
ren Commission contended was from “baek-to- 
front ) steep enough to be compatible with 
Oswald’s high perch, or was it more “parallel- 
with-the-grouad." as shown in the otheial sche- 
matic diagram’’ in the W’arren Commission 
Report? (Fig. 1) 

• Was it possible that the above neck 
wounds could have been inflicted from in 
front, or from either side? 

• Were the positions of the bullet holes in 
the back of the body and in the back of the 
coat (and shirt) so far apart as to be irrecon- 
cilable? 

• W as there any evidence, such as wounds, 
deformations or tracks of metal fragments ma- 
ning in any direction other than “back to 
front” m President Kennedy’s head or bodv, 
such as from either side, or from the front, to 
indicate that a third bullet miaht have stnick 
him? It so, might it have come from the “gras- 
sy knoll on his right, from the infield of 
Dealey Plaza on the left, or from the railroad 
ovcrpa,ss to his front? 

• Were the extent and character of the 
scalp and skull "vvounds-t^f-cxii" severe cnouah 
to be compatible with those expected to be 



caused by a high-powered militarv^ rifle bullet, 
as described in the testimony of Dr. Humes? 
Or were they relatively moderate, as depicted 
in the ofticial diagrams-- in the Warren Com- 
mission Repon? (Fig. 6) 

• W'ere there any findings relevant to the 
question: "In what direction did President 
Kennedy's head move after it wxs struck?” 

The Restricted .Materials 

The restricted materials viewed at this ex- 
amination consisted of large color prints, plus 
black and white prints, and color transparen- 
cies thereof, as follows: 

(a) The head viewed from above (10 
prints). 

(b) fhc head viewed from the- right and 
above to include part of the face, neck, 
shoulder and upper chest (9 prints). 

(c) The head and neck viewed from the 
left side (7 prints). 

(d) The head viewed from behind (4 
prints). 

(e) The cranial cavity with brain removed 
(4 prints). 

(f) The back of the ’oods' including neck (4 
prints) . 

(g) The brain viewed from below after its 
removal (4 transpare.ncies). The brain 
from a’oove, three views. Blac'x and 
white negatives of these same views of 
the brain were also present. 

The quality of almost all of these photo- 
graphs was good, and in the very few instances 
where one photograph was slightly out of fo- 
cus, a similar view usually was in focus. The 4 
-X 5 color transparencies were the sharpest of 
ail, and provided the due as to the proper 
orientation of the photos of the emntv brain 
case, which were otherwise confusing. There 
wa.s also a roll of "120” film which had been 
spoiled by unroUing it in the light and a nota- 
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tion that this had been done deiiberately by 
one of the agents present. There was no expla- 
nation of why the agent had done this, and 
one could only speculate that either the asent 
did not realize that photographs were bsine 
taken to a.ssist in preparing an accurate autopsv 
report, or that he thought the photographer 
was not authorized to take such photo- 
graphs. 

There was also one 4x5 transparency 
which had been spoiled by overe.xposure, but 
with no due as to what it was supposed to 
show. There was also one surplus film-pack of 
color film which appeared to be une.xposed and 
unused. 

In addition to the color and black and white 
prims there were, the following x-rays, all of 
which bore the number 21296 and the name of 
the U. S. Naval Hospital. Bethesda. Martdand 
a.nd the date 11-22-63: 

Film No. 1 Skull. .A.P view 

Film No.’s 2, 3 . . Skull, left lateral view 

Film No.’s 4, 5, 6 . . Skull, three fragments of 

Film No.'s 7. 1 1 . . Tlioraco-lumbar region, 
,-\P view 

Film No. 8 Right hemi-thorax. shoul- 

der and upper arm, .AP 
view 

Film No. 9 Chest, .AP view 

Film No. 10 Left hemi-thorax, shoul- 

der and upper arm. .AP 
view 

Film No. 12 Lower femurs and knees, 

•AP view 

Film No. 13 Pelvis, .AP view 

FiLm No. 14 Upper legs. .AP view 

X-ray film No. i had one 1 3 mm and one 7 
mm .scorch mark on it which did not affect its 
rcadabilitv. 



X-ray film No. 2 had two diverging pencil 
lines on it which did not affect it.s readabiiity. 

The Pre,sident's Clothing 

The suit-coat, shirt, neckde and back’Drace 
with its associated paddings and bandages, 
which he was wearing at the time he wa.s shot, 
were e.xamined in detail, along with close-up 
macro-photographs of the relevant segments of 
some of these. 

The numbers of all of the materials inspect- 
ed were checked against the list signed by the 
men who did the autopsy and also against the 
list signed by the me.mbcrs of the 1968 Foren- 
sic Panel and no omissions were detected, al- 
though there w-ero some differences in labeling. 
The Forensic Panel had stated that their list 
conformed with the list in the document of 
transmittal from the Kennedy fa.mily in 1966. 
It was noted, however, that in none of the lists 
were there any photographs of the bruise on 
the pleura and apex of the right lung, even 
though photographs of the bruise on the lung 
and pleura were de.scri'ped 'py Commander 
Humes as having been taken.** There was no 
way to know whether the spoiled roll of 120 
film, or the spoiled transparency, had had this 
photograph on it, or what had happened to it. 
Since it was the only picture attempted of an 
interior, superior ponion of the body cavity, it 
may well have been a problem in exposure and 
thus have been spoiled. 

The bullets and bullet fragments, the 
Zapruder, NLx and Muchmore motion pictures, 
the rifle and other items had been carefuUv 
inspcctcQ niany limes prsviousiv, but were 
again examined in detaiL 

Refevant Facts Discernible in the Photographs 

\Miile exact measurements on a photograph 
OT X-ray film could never be as accurate a.s 
measurements on the body itself, a few reason- 
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able approximations '.vere possible and are 
used hereinafter. A few of die photographs 
showed a ruler laid against the wound areas. 

By far the greatest benefit from the photo- 
graphs and x-rays was the fact that one could 
see the relationships of the various ivounds and 
fragments to each other and to other land- 
marks on the body. 

On the upper back, just below the junction 
of neck and back, there was an ovoid pene- 
trating wound estimated to be approximately 
6mmxSmm in .size, with the longer axis 
transs’crscly. It was compatible with a 6.5 mm 
bullet wound, and had a faint halo of dis- 
coloration around it, which was suggestive 
of a wound of entry from a high-speed bullet. 
The wound is estimated to lie about 5 cm to 
the right of the midline and approximately 
the same distance below the transverse 
double fold in the skin at the junction of the 
neck and back. This fold in the skin of the 
neck was very prominent, and may have been 
related to the thickening of the tissues of this 
area due to the cortisone derivative he is said 
to have taken. This bullet hole was recogniza- 
ble as the wound described in the autopsy re- 
port as lying 14 cm medial to the tip of the 
riglit acromion process and 14 cm below the 
tip of the right mastoid process’ (Fig. 2). 

There was a transverse tracheostomy wound 
about 6.5 cm in length and gaping open at 
least 1.5 cm at its widest (mid) portion. The 
tracheostomy wound Ln the front of the neck 
was at a low'er level than the author had ex- 
pected to see it. It was almost at the supraster- 
nal notch, and its upper margin was seen to be 
far below the bottom of the transverse fold of 
skin of the neck, mentioned above, indicating 
that the (tracheostomy) wound of exit was 
substantially below the wound of entry on the 
back of the neck. Tlic lower lip of the trache- 
ostomy incision had a large crescentic indenta- 



tio.n near its center, as if from the pressure of 
the “cuffed" tracheostomy tube inserted 
through it during the attempts at resuscitation. 
Dr. .Vlakoim Perry- had indicated that he had 
created this wound by a tn-msverse incision di- 
rectly through a bullet hole in the front of the 
lower neck- at this location. 

The I96S panel of forensic pathologists 
stated in their report that they could detect, 
a.mong the irregularities along the upper mar- 
gin of this gaping tracheostomy incision, the 
semi-circular upper half of a “wound-of-cxit" 
from a bullet. These photographs were not 
sharp enough nor close enough for the author 
to presume to join in this diagnosis of this par- 
ticular point. However, the relative heights of 
the two wounds did make it auite obvious in 
tile photographs that any bullet that might 
have exited through this hole had had a mod- 
erately but definitely more downward course 
through President Kennedy’s neck than the 
course, relatively parallel with the ground, 
which had been depicted'-* in the official 
schematic diagram (Fig. 1), made by an artist 
fiom verba! descriptions of the wounds rather 
than actual measurements, photographs, or a 
viewing of the body.'= 

Still another factor which mads it difficult to 
describe the height of the wound on the back 
of President Kennedy’s neck exactly, was the 
fact that the tissues at the back of his neck 
were more prominent than those of most peo- 
ple. This was possibly due paniy to his manner 
of holding his shoulders very high, so that a 
"roll" of tissue was produced across the back 
of his neck and also perhaps because ho was 
taking the cortisone derivative which may have 
caused a slightly greater-tnan-norma! thicken- 
ing of these tissues, as mentioned abo\'e. In 
any case, the actual pliotographs showed ven.- 
clearly chat the course of the bullet downward 
through President Kennedy's neck was a bit 




FTGl'RK 9: A REMNANT OF THE BILLET THAT PROBABL^^AtJSED THE PREStDENTS 
HEAD MOL-NI) (WARREN CONf.MLSSION EXHIBIT NO. 569>— It is part of the defo.aned. empty 
copper jacket of a disntpted 6.5 m~ bHliet. found in the front seat area of the Presidential ca.r. 
along with another fragment, Watrcn Commission E.xhibit No. 567. (Courtesy National .Archives.) 
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Steeper thaa had been indicated by the Warren 
Commission's schematic drawing and that it 
was much more in accord with the possibility 
that the bullet was fired downward at Pres- 
ident Kennedy (>s it would have been if the 
shooter had been Oswald j from the sixth floor 
of the Book Depository Buiidiag. We realize 
that other references in the Warren Report in- 
dicate a steeper downward course than do the 
diagrams, but official “graphic" depictions 
have always commanded much attention. 

Th.e -X-rays taken .specifically of the area be- 
tween these two bullet hoie.s (which also i.n- 
cliided a hole in the trachea) showed tiny 
traces of air in the tissue planes (subcutaneous 



emphysema) along the line between the two 
holes in the skin and trachea and also showed 
two tiny slivers of meta! about 4 mm and 2 
mm in length, along this same track, near its 
upper (rear) end. No gross fractures were visi- 
ble. although a "graze" of the tip of the trans- 
verse proce.ss of the seventh cervical vertebra 
could not be e.xduded. It should be noted that 
in the autopsy report the dome (or apex) of 
the right parietal pleura was found to be cc- 
chymotic and bruised, even though it had not 
been penetrated, and while the upper tip of the 
right lung was also slightly bruised, there was 
no e\’idence of any tear or “sucking" wound of 
the chest. 7 he ape.x of the pieura would have 
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been, immediately below the course of a track 
between these two holes ia the neck. The 
"strap'’ muscles of the right side of the neck 
were reported in the autopsy description to be 
ecchymotic, even though there, had been no 
ecchymosis or circular bruise recorded near the 
bullet hole, through which the tracheostomy 
wound had been made, on the front of the 
neck (Fig. 2). 

Bullet Holes in Suit-Coat and Shirt 

After viewing the photographs and x-rays of 
the bullet holes in President Kennedy's body, 
his suit-coat and shirt were examined. The 
coat was a light-weight, gray fabric which 
looked and felt like a “tropica! worsted'’ in a 
'‘.sack" weave. The collar, back and upper 
sleeves were stiff with a substance resembling 
dried blood. The sleeves had been slit open 
and the front panels had been cut across at 
the mpplc line.” as is common during emer- 
gency efforts at resuscitation. 

The coat showed a roundish “punched-in” 
S mm hole in the back, compatible with the 
pa,ssagc of a 6.5 mm bullet (Figs. 2 and 4) 
but with one-half of the circumference re- 
moved. along with an elongated area of the 
doth, for analysis of the doth fibres (which 
had shown traces of copper" and also that 
these fibres had been bent inward, indicating 
that this was a wound of entry, according to 
the FBI laboratory tests).-' This hole was 13.3 
cm below the upper edge of the collar and 4.5 
cm to the right of the midline, in a position 
suggesting that it was somewhat lower than 
the wound of entry on the back of the neck. 
The jac'K.et also had a second tiny penetrating 
hole just at the lower edge of the collar, 
through both jacket and lining, directly above 
the hole through which the bullet obviously 
entered. There was no such second hole in 
the back of the shirr at this higher location. 



The back of the shirt had a .single hole, 
about 6 mm long and 6 mm wide, about 14.5 
cm below the upper edge of the collar and 
about 2.8 cm to the right of me midline. While 
the half of this hole that remained was still 
roundish and appeared indented in some parts 
of its circumference, the other half of the hole 
had also been removed, along with a I cm strip 
of adjacent cloth, for analysis (as for bending 
of the fibres or traces of metal, as described by 
the FBI laboratory expert, Robert Frazier. 

Having seen these holes in the back of the 
coat and s’nirt. at their low locations, the author 
returned to his file of Kennedy photographs 
and found several of the President, taken 
shortly before he was shot, with his right elbow 
resting 'up on the edge of the automobile where 
he could wave more easily. This position 
caused his suit-coat to “hump-up'’ on the back 
of his neck (Fig. 4) so that it was easy to see 
that the bullet hole in the coat or shin might 
well 'oe a: a lower point on either garment 
when the garment was laid out flat, in compar- 
ison to its position at the actual moment of 
impact, when President Kennedy was indeed 
waving to the crowds, with his right elbow ele- 
vated, as seen in the Zapruder movie. 

\5‘hether the higher "second" hole at the 
lower margin of the coat collar was a tangen- 
tial wound of the cloth, due to a downward 
folding of this portion of the doth, could not be 
determined, aithough this did at first seem pos- 
sible. Why the shirt did not have a correspon- 
ding second hoie, was not dear, howe^'er. On 
further inspection, it seemed probable that the 
second hole in the jacket was the site from 
which a "control” sample of doth had been 
removed by FBI. laboratory man Frazier, when 
the margins of the bullet hole in the coat were 
analyzed.-' In any case, it did not seem neariv 
so mysterious as has been implied, that the 
bullet holes in the back of the coat and shirt 
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were at lower positions than the buikt hole in 
the President's back, after seeing the actual 
photographs of the upward buckling of the 
doth during the motorcade (Fig. 4). 

The shirt was white with a thin triple gray 
stripe aiiematir.g with a thin tripie browu 
stripe. The back, collar and upper arms were 
soaked with a dark, stiff substance resembling 
dried blood. 

It showed two vertical, siit-iikc penetrating 
‘‘woimds" in the bloody area immediately be- 
low the collar band, and touching its lovvest 
margin. The reason the fabric tore more in a 
vertical direction may have been that the bul- 
let started to turn ’'nose-downward" as it left 
the skin of the neck at a downward angle, 
leaving "vertical” siits in the doth. These had 
occurred in the area of overlap Just 'dcIow the 
button joining the two sides of the collar. The 
shirt was in “now'" condition with strong fabric 
"and strong thread holding the button on. It was 
not dear as to whether the margins of the two 
holes in the front of the shirt had been cut 
away to a minor c.x.tent for analysis. Even so, it 
was quite clear at this examination that no 
portion of either hole in the front of the shirt 
resembled the round “punched-in” holes us-aal- 
ly seen with wounds of entry into clothing, 
whereas the remaining halves of the holes in 
the back of the coat and s.hin still appeared 
■‘punched-in." despite their partial excision. 

Tlte -Necktie 

Tae necktie had been ■Tiickcd" on its outer 
layer only (but not penetrated) in a manner 
compatible with the tangential passage of a 
spinning slender bullet (Fig. 2) near t'-" lower 
edge of the left side of the knot, as seen in the 
original photographs of th.e necktie.-'' The 
necktie was in an "untied" configuration when 
e.xamined by the author, and in this configara- 
tio.n it could be seen that there was a smear of 



.some- dried foreign materia! (resembling dried 
blood) extending at least 1 cm below this 
"nick," which shouid be analyzed for blood, if 
it has not already been so analyzed. It is pos- 
sibfe that this stain was not readily visible 
when the nec’sttie was in its original “tied'' 
confi-gitration. Whiie it would not preclude the 
possibility that blood baa merely dripped on 
the necktie from some other wound, the fact 
that it extended downward from the lower 
margi.n of the hole in the necktie was clear. 

.After e.xamining the front of the shirt, one 
could conjecture that the reason the skin 
around the “wound-of-exii'' in the front of the 
neck had not 'been mors stretched out and ec- 
chymotic, as if from an exiting bullet, was be- 
cause the skin had been supported and kept 
from stretching, by the firm collar band, at that 
point. If the collar banu had not been support- 
ing it, the loose skin, of the neck might have 
been stretched severely, ahead of the e.xiting 
bullet, thus producing more obvious tissue 
damage and ecchymosis, even though the actu- 
al w'ound of exit might still have appeared 
small, as the stretched skin .snapped back into 
place. Thus, the confusion over the fact that 
the anterior neck wound was small enough to 
resemble a wound of entry to some extent, 
seemed more understandable. There was, 
moreover, no note of a “halo” or ‘'braise” ei- 
ther above or below the tracheostomy wound, 
which might have 'Dcen still visible, despite the 
post-mortem tracheostomy, had such a bruise 
been present. 

Question One 

* Thus, to the question “Was there evi- 
dence oj a hidiei track demonstrable between 
the wounds oj the back and jront oj the neck?” 
The a.nswer was “Yes' but based on the cir- 
cumstantial evidence that the meiai fragment.', 
the air in the tissues, the lack of visible frac- 



it. It made it obvious that this bullet came 
within a few centimeters of missing the Pres- 
ident’s head altogether (Fig. 7). 

The ‘"Wound of Exit” from the Head 

There was a verv' large, sanguineous, evert- 
ing wound of the front half of the right side of 
the top of the head, with a very- large segment 
of the top of the right half of the skull and 
scalp missing, from about the top margin of the 
frontal bone back for a distance of approx- 
imately 13 cm (5 inches). The defect extended 
roughly along the sagittal suture in the midline 
of the head, and .must have taken away most 
of the right parietal bone. The area of this de- 
fect would have been mostly (but not entirelv) 
matched by the area of the bone fracments 
retrieved later from the street, plus an everted 
skull flap which had not become detached, as 
nearly as one could tell from the photographs, 
"and which appeared to 'oe everted and hane- 
ing down immediately above and Ln front of 
the right ear. The anterior scalp appeared to 
have been greatly stretched by the force of the 
exiting bullet fragments and skull fragments, 
and then tore across the top of the front of the 
head in an irregular manner, with one long 
tear anterolaterally, about 2 cm above the 
frontal hairline and extending to the left of the 
midline. .Another tear e.xtcnded downward and 
outward to the right temple and then back 
a’oove the right ear. Still other tears were de- 
scribed in the autopsy report, in more detail.® 
The front edge of Lhe scalp defect appeared to 
corre.spond approximately with the front edse 
of the large bony defect in the top of the skull 
and probably reflected the explosive outward 
force of the th.rce large skull fragments, as the 
disrupted, powerful bullet fragments drove the 
skull segments fonvard and upward for a dis- 
tance of 6 or 8 feet, as could be clcarlv seen in 
frame 313 of the ‘’Zapradcr" motion picture 



(Fig. 5).-^ The eversion and then contrac'don 
of these flaps of expanded and everted scalp 
are visible for seven frames (frames 313 
through 319} of the same m.ovie. This is a 
familiar phenomenon with high-speed bullets 
w"hich strike the head. The configuration and 
separation of these flaps of scalp could be 
caused only by skull fragments traveling up- 
ward. forward and slightly to the right, and in 
no other direction. Their magnitude was de- 
cidedly in keeping with the very powerful am- 
munition used in Oswald’s rifle. 

Confirmation From X-Rays 

Another question in the mind of the author 
was why the oiScial sketch of President 
Kennedy’s head wound, placed in the Warren 
Commission Report,’" contained no suggestion 
of the severs skull fracture lines w'hich such a 
heavy, high-speed^ mili‘ujry rifle bullet would 
have been e.xpected to create, not only in the 
calvarium, but also in the ba.se of the skull. 
Seeing the actual .x-rays revealed that the 
configuration and magnitude of such cracks 
w'cre indeed such as one would expect from 
this high energy bullet. In fairness to Dr. 
Humes and Dr. Boswell (who did see the x- 
rays, but wrote up the autopsy under rushed, 
harassed and restricted conditions, without the 
help of the photographs they had ordered tak- 
en for reference purposes), their written au- 
topsy description does mention these cracks.® 
In his later, more detailed testimonv before the 
Commission. Dr. Humes stated that thc.se 
cracks were so many and so severe that the 
fragments of the skull came apart in his 
hands, so that little or no sawing of the calvari- 
um was needed to remove the brain. 

• Thus, to the question: “Were the extent, 
severity and character of the scalp and skull 
wounds compatible (severe enough) with those 
to be expected from a high-speed military rifle 
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tures, the report of a bmise on the apex of the 
pleura, anci the hole in the trachea, all "iined- 
up" or ‘'fitted-together” to indicate that a bullet 
had passed bctwea the two holes in the back 
and front of the skin of the neck, even though 
any singie one of these factors might not have 
been conclusive by itself. Any other course 
would have struck some bones solidly, causing 
gross fractures, which would have been visible 
in the x-rays. It is possible that the bullet 
grazed the tip of the transverse process of the 
last cervical vertebra without causing a visible 
fracture but leaving two tiny metallic frag- 
ments behind, and without turning the bullet. 

e To the question: “In which direction 
was the bullet going?" The indications w’ere- 
strong and all pointed to a “back-to-front” di- 
rection. For example, the halo of discoloration 
around the wound in the back of the neck 
strongly indicated that site as a portal of entr\'. 

The bullet hole in the anterior surface of the 
neck had been cut in tw'o by the tracheostomv 
incision, so was not intact for study, but Dr. 
Malcolm Perry, w'ho made that incision, had 
commented on the lack of distortion or discolo- 
ration around this wound, which might be ex- 
piamed by the fact that it was supported and 
contained by the strong collar band, as dis- 
cussed above. Had it been a wound of entry, 
however, it would have almost surely had a 
halo or bruise around it, which Dr. Perrv' 
might have been e.xpected to notice. 

Previous analysis of the doth around the 
bullet holes in the back of the suit-coat and 
shirt by the FBI had indicated that the bullet 
had entered from the rear. 

More Questions 

• To the question; “Was the angle of the 
bullet track downward through the neck com- 
patible with the high perch of alleged shooter 
Oswald?" The answer was dearly “Yes," once 



the photographs were seen. 

• To the question: “Was it possible that 
such a ‘through-and-through’ bullet wound in 
the neck could have been inflicted from the 
front?" The photographs showed that to do this 
the shooter would have to have been squatting 
down very low inside the President's automo- 
bile, as if on the floor, in front of Governor 
Connaliy’s position, in order to shoot upwards 
at the President's neck. This W'as dearly not 
so. 

• To the question: “Were the locations of 
the bullet holes in the back of the body and in 
the back of the coat and shirt so far apart as to 
be irreconcilable?" The answer was that they 
w'ere dose enough so that the difference was 
compatible with the “humping-up” of the jack- 
et and shirt on the back of the President's 
neck, when ho w'aved. Numerous photographs 

jyere found which showed his jacket in this 
configuration in the period just before he was 
shot (Fig. 4). 

The “Wound of Entry” in the Head 

The head “wound-of-entry” could be dearly 
seen in four of the color photographs to consist 
of an ovoid penetrating wound of the back of 
the head about 7x15 ram in size, and about 2 
cm to the right of the midlinc, high up above 
the hairline and where the calvarium was start- 
ing to curve forward. This accounted for its 
ovoid shape, since it was slightly tangential to 
the surface of the skull. The long axis of this 
ovoid wound ran in the anterior-posterior di- 
rection. It conformed in position to the hoie in 
the back of the skull seen in lateral x-ray film 
N'o. 2. This position, dearly shown in the pho- 
tographs, was considerably higher than that de- 
picted in the schematic drawings of the head 
wounds in the Warren Repon,’-- since it 
lay about 10 cm higher than the occipital tu- 
berosity of the skull, rather than “just above 
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FIGURE 10: 0.«\V ALD'S VIAKIN'E CORPS SCORE BOOK— Pages show that on a Wed- 
nesd.ay, Oswald scored 49 out of a possible 50, at r.apid fire, from a .sitting position, at 200 
yards, with no telescopic sight. On the following Frid.iy he scored 48 out of 50. Conclusion: 
Lee Harvey Osw'aid was very definitely martsman enough to have shot President Kennedy. 



bullet?” The answer wa.s “Yes" (Fig. 7). 

The 1968 panel of forensic pathologists and 
a roentgenologist also had described the skull 
fractures in thdr report in even more detail.- 
Here again, o.ne might conjecture that perhaps 
the dlagranis in the \\'arrcn Commission Re- 
pon, while "official,” were purposely made 
less revcaiiag in an effort to make them less 
shocking to the public. a.nd especially to the 
family of the President. It was here -again ap- 



parent and acknowledged^' that the arti.st 
drew them from hearsay instructions and with- 
out seeing the body, the photographs or the 
x-rays (Fip. I and 6).^® 

While the back of the calvarium retained its 
rounded eo.'itour, the x-rays revealed multiple 
cracks and a slight depression of the lower 
margin of the wound of entry in the skull. The 
wound of entry in the bone was ‘'bevelled" into 
a ivpica! ‘'cone" shape, dearly indicating that 
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the bullet entered from the rear of the skull. A 
similar, rounded “nick" in the upper border of 
the frontal bone, on the right, was also “bev- 
elled" in a forward direction suggesting a 
wound of exit. 

Radiati.ng downward and outward from the 
margins of the large defect in the top ponion 
of the skull there were several enormous 
cracks, some of which e.xtended to the base- of 
the .skull, plus numerous others into the floor of 
the anterior and middle fossas on the right, 
plus another which e.xtended outward into the 
left side of the calvarium from the margin of 
the major skull defect superiorly. It was un- 
doubtedly these very large fracture lines which 
gave the "abnormal mobility of the underlying 
bones” of the frontal region which Dr. Humes 
meniioaed in his handwritten autopsy report 
on page 33 of Volume XVII or the Hearings 
Before the Warren Commission. The con- 
figuration of these fracture lines again sup- 
ported the thesis that the President was struck 
by a s'crj' high-powered rifle bullet (rather than 
some other less powerful type of bullet such as 
from a pistol) and that the bullet entered the 
skull from the rear and exited from the top 
front. 

Bullet Fragments in the Head 

The -X-rays of the head taken before the 
start of the autopsy, revealed at least 35 small 
metal fragments, mostly less t-han 1 mm in dia- 
meter. scattered throughout the right side of 
the top of the head. The largest W'as a 6.5 mm 
rounded fragment stuck on the sharp margin of 
the bone at the wound of entry into the back 
of the skull. .Ai! of the metal fragments were 
confined to the right side of the brain area 
(Fig. 8) and all of the fragments were above 
an imaginary line drawn from the wound of 
entry through the top of the frontal sinus. This 
configuration was in keeping with the track of 



a bullet entering at the rear of the right side of 
the back of the head, disrupting and exiting 
from the top front of the head on the right 
side. It was compatible with no other direction 
(Fig. 7). 

There was one du.ster of about 19 tiny met- 
al fragments, each about the size of a grain of 
sand, which, while confined to the front third 
of the head, wore arranged roughly in a line 
which, if extended posteriorly, would pass 
through the wound of entry in the one direc- 
tion and through the lower (anterior) margin 
of the large skull defect in the anterior direc- 
tion, if the line was e.xtended forward. There 
were about six slightly larger metal fragments 
measuring 1-3 mm in diameter, in the region 
of the posterior margin of the large skull de- 
fect, and scattered through the tissues; there 
were three more tiny fragments about 1 ram in 
diameter which might have been embedded in 
“"the" flap of skull which wa.s hanging outward 
near the right ear. The second largest metal 
fragment of all. measuring about 7 mm in 
length by 3 mm in width and roughly crescen- 
tic in shape, had come to rest at the front 
margin of the brain, just above the superior 
margin of the riglit frontal sinus (Fig. 7). 
There was an additional duster of about a doz- 
en very tiny (1-2 mm) fragments of metal 
embedded in one comer of the largest frag- 
ment of skull, which was picked up from the 
street. There was a rounded “bevelled" defect 
in this same corner of this largest skull frag- 
ment, around which these dozen or so metal 
fragments were embedded. The margin of thc 
frontal bone, at its right end, had a similar 
rounded, ‘’bevelled notch" about 1 cm wide. 
AXile there was no immediate way to prove an 
association, these rounded ’‘bevelled’’ defects 
or notches would have matched the approx- 
imate size of either the partial bullet jacket 
fragment. E.xhibit No. 569,-- (Fig. 9) found 
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on the floor of the Presidential automobile 
along With some smaller oarticies,-'^ or the 
partial bullet fragment. Exhibit No. 567, found 
on the front seat of the Presidential car. 

The brain, when removed, showed a rela- 
tively intact-appearing left hcmi.spherc, e.xccpt 
for some surface hematoma over the frontal 
gyri adjacent to the main wound. Fro.m the 
right side of the brain, however, it anneared 
that appro.ximately 70 percent of the right 
cerebral hemisphc.''c was missing, with only a 
torn and flattened portion of the base of the 
right hemisphere remaining. This was compati- 
ble with the huge cavities which cart be 
demon.strated to form in soft tissues such as the 
brain, in the high-speed photographs taken of 
bullets passing through soft tissues, by the 
.-Vrmed Forces Medical Research Teams. The 
ccrebelium appeared to be intact despite 
rumors to the effect that cerebellar tissue was 
seen o.n the stretcher at the Parkland Hospital. 
There appeared to be lacerations of the base of 
the brain, as confirmed by the testimony of Dr. 
Humes.'" 

• Questions and doubts which had been in 
our mind prior to e.xamining these .x-ray films 
had been as follows: fl) “fVere there any 
holes, deformations, bullets, or tracks of metal 
fragments coursing traim'crsely through the 
head, to indicate that a third bullet might have 
struck the President, or that a buUet might 
have nit him from the side, as from the ‘grassy 
knoir on the right side of the car, or from the 
‘infield of Dealey Plaza, or from the railroad 
overpass to his front?" .\fter the study of the 
x-ray films and photographs, the answer was 
clearly "NO." No fragments, bullet holes or de- 
formities could be seen to suggest anv course 
of a bullet other than from "back to front" in 
cither of the head wounds (Fig. S). Certainlv 
neither wound could have been made from the 
so called "grassy' knoll" area on the richt side 



of the car. The flap of skull and scale which 
had turned outwai-d and downward, above the 
right ear, certainly could not have been caused 
by a bullet coming from the President's right 
side. 

X-rays of the Remainder of the Bodv 

• Still another question was; ‘‘Was there any 
sign of a bullet, a mis.siie wound or missile 
track in any parr of the body other than the 
head and neck?" The x-rays were again exam- 
ined after the photographs, with this in mind. 
Again, the answer was "NO." 

Examination of the x-rays which had been 
taken of the re.mainder of the body of Pres- 
ident Kennedy (with the exception of the low’- 
er arms, lower legs, hands and feet) did not 
reveal any traces of other buffets or buffet frag- 
ments. No suggestive w'ound,s or deformities of 
the hands or -feet -had been recorded bv the 
expert civilian medical teams which had insert- 
ed intravenous needies for infusions and trans- 
fusions into three of the four extremities dur- 
ing the efforts at resuscitation, nor by the sur- 
geons wmo started to put in the two chest 
tubes, nor by the men who did the autopsv. The 
likelihood that an intact bullet or large bullet 
fragment would travel dowm one of the limbs 
into a hand or foot, from the nearest point of 
entry, such as that in the neck, seemed unlikely, 
in view of the fact that there were no other 
signs such as ecchymoses. fractures, deformi- 
ties, or any ocher evidences to suggest this. It 
appeared that this possibility was negligible. 
There was no fracture, hole or buffet track to 
suggest that a fragment of either buffet or bone 
had e.xited through the floor of the brain case, 
m the direction of the wound low on the front 
of the neck. 

The adrenal gland areas were well visual- 
ized on the .x-rays of the mid-ponion of the 
body and no abnormal calcifications could be 
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FICrRE II: DR. LATHMER TESTS THE RIFLE— The author has conducted 
extensive tests with Mannlicher-Carcano rides, simulating Oswald's presumed elevation, 
body position, range, etc. Dr. Lattimer has probably hred more Oswald-type cartridges, 
in Oswald-type rides, at Oswald-type mock-ups than any other person . . . inciudinc 
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seen m these areas to suggest tuberculosis or 
hemorrhage of the adrenals, it is the author's 
firm belief that the President suffered from 
bilateral adrenal atrophy. 

There were no caicificatio.ns in the lungs, 
kidnet's, mesentery, spleen or prostate areas. 
The costa! cartilages were caicified consider- 
ably more than usual There was an irregular, 
slightly globular soft tissue density some 10 cm 
i.n diameter overlying the LUQ. near the mid- 
!me. The nature of this was not dear, but it 
could have been gastric or intestinal in its loca- 
tion. The autopsy report described no patholo- 
gy in these areas, however. It did not resemble 
an adrenal tunjor. There was no abnormal 
density of the detrusor, as from wy vesical 
neck contracture. 

The .AP x-ray of the iumbosacrai area 
showed that in the bodies of the last lumbar 
vertebra and the first .sacral segment there was 
— ome loss of bony detail, although the posterior 
spines and trans-ersc processes of aO the lum- 
bar vertebrae were still vi.sible. The joint space 
at L5-S1 was not visible in this projection and 
may have been fused. There was one tiny', 
elongated, crescentic 3 mm metallic density 
over the left side of the body of the first sacra! 
segment, about 4 cm from the midline. This 
was denser and more sharply defined than the 
irregular metallic fragments in the head. It 
seemed likely that this represented a tiny res- 
idue from the fi.xation devices for the type of 
vitaliium Wilson plate which was said to have 
been used during his operation for spinal fu- 
sion ana removed at a later operation.- ’ There 
was a Second round shadow of lower density, 
about 4 mm in diameter, which resembled a 
droplet of contrast medium more than it did a 
nylon insert, overlying the right side of the 
bt)dy of the first .sacral segment, about i .5 cm 
from the midli.ne. W hiic it was the correct dia- 
meter for a lead shot, it did not appear den.se 



enough for this. Neither of these items should 
have caused any problems and couid have 
been from any one of the three operations he is 
.said to have had through the same scar, the 
last for the removal of comple.x fi,xation devices 
from scarred or infected tissues. The author is 
indebted to onhopedist. Dr. Frank StinchSeld, 
tor consultation on these points. The joint space 
between L5 and SI was not vfisibie on the 
single (AP? x-ray of this area, and since there 
were no lateral, oblique or other x-ray views of 
this area, it was impossible to make any fur- 
ther observations. Certainly none of these 
findings suggested a rifle or pistol bullet wound. 

In addition to the x-ray findings, there were 
other evidences (midllne lumbar scar and don- 
or site on the skin of the rig.ht thigh) of old 
operations for the stabilizing of L5 and SI. 
•Also, the President was w'earing a special can- 
vas brace with metal stays, to support his lum- 
bosacral area. The brace contained, in a 
pocket in its back, a thick, stiff, ovoid pad 
with laces over it, presumably to give the 
added pressure over the iumbosacrai area 
which many sufferers from this condition 
find helpful. On this occasion, the President 
had bound this a.'ea of himself even more 
firmly, with a 6 inch “Ace"-type bandage, 
and extra padding, in addition to the usual 
laces and straps. It might be conjectured that 
this added rigidity kept his body from 
crumpling down'ward as did that of Gov- 
ernor Comtally, after t'ne first wound, w-here he 
might have been oat of the view of Oswald's 
telescopic rifle sight. Instead, the President’s 
torso remamed upright 'while Osvv'ald "zeroed- 
in’" on the back of his sagging head. 

Motion of the President’s Body as it Was flit 

Critics of the Warren Commission Report 
have brought up the fact that frames 313 to 
320 of the Zapruder movie^' show that a frac- 
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tioa of a second after the second ballet 
hit him at frame 3i3 and destroyed the right 
Side of his brain, the President's body, which 
had already tilted to his left, with his head 
hanging downward and forward, moved slight- 
ly forward at the moment of impact, but then 
stiffened and lurched completely over to his 
left, onto the rear seat of the automobile, from 
which Mrs. Kennedy then rose and pivoted, to 
allow him to lie down on the seat. In falling to 
his left, the President's now practically "de- 
cerebrate" body also fell slightly backwards 
against the rear seat cushion. This abrupt con- 
tinuation of his fall to the left, with its slight 
backward component, has been questioned as 
a possible sign that a bullet might also have 
hit him from the front or right front (as from 
the "grassy knoU” to the right of the auto- 
mobile). Because of this question, a particular 
search for any evidence of a wound or bullet 
residue indicating a bullet from the right side, 
the left side or from the front, was made, but 
none could be found. 

In fact, as stated previously, the flaps of 
scalp and bone which everted to the right 
(Figs. 7 & 8). could not ha.ve been caused bv a 
bullet coming from the President's right side. 
The "forward” splash of hair, scalp and brain 
substance, dearly seen in frame 313 of the 
Zapruder movie (Fig. 5) at the moment of 
impact, could only have come from a bullet 
striking the President from the rear. 

In view of the lack of signs of any bullet 
wounds or fragments in the body from anv 
other direction (Fig. 8) and in view of the 
mass of evidence that two very powerful rifle 
bullets struck the President from the rear, some 
other e.xplanation seemed .more likely for the 
President's major sideways lurch to the left, 
with its slight backward component. It seemed 
CO the author, after consultation with neurosur- 
geon Kemp Clark, who had dccla.^'ed the Presi- 



dent dead, that the prime speculative possi- 
'oility would 'De the opisthotonos-like reaction 
of the body, often seen immediately after acute, 
severe cerebral i.njuries, because of the massive 
downward discharge of nerve impulses. We 
know that the base of the brain was severely 
lacerated at that moment, in addition to the 
loss of the right cerebral hemisphere.*' 
Whether the automobile also accelerated 
briefly at about that instant, (as the driver, 
agent Greer, estimated)^* is not known, al- 
though agent Clinton Hill, who was reaching 
for the rear bumper-step and hand grip at 
about that time, said it did. causing him to lose 
his first foothoid=- and run a few more steps 
before he could climb up on the step on the 
back of the automobile. This extra running by 
agent Hill can be clearly seen in the "Much- 
more” motion pictures of the shooting, 

A deliberate and .specific search for any in- 
dication of a bullet wound or bullet residue 
which might indicate that the President was 
.struck from any other angle than from the 
rear, revealed no such evidence. Frame 313 of 
the Zapruder movie left no doubt that the 
President's brain was destroyed a: that mo- 
ment. by a missile which drove his skull frag- 
ments distinctly forward. In any case, it was 
only after this cerebral destruction that he con- 
tinued his slump to his left. 

Suggestions 

Tne author would like to propose: 

I ) Tnac the x-rays be made easily available 
to qualified researchers, since they are imper- 
sonal in appearance. 

2 ) That, for the benefit of other sufferers 
from adrenal insufSciency. Dr. Boswell or Dr. 
Humes be authorized to describe the Pres- 
ident's adrenal glands, to demonstrate that 
even the pressures of the Presidency could bo 
overcome by a man with this condition. The 
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question of whether any steroids being taken 
by the President would have interfered with 
the healing of his trachea! wound, is a matter 
for conjecture. 

3 ) That we support the principle that more 
and stiU-better-funded medical examiners are 
needed, who could and should be called upon 
in connection with any and ail problem autop- 
sies. (It is of interest that Dr. Boswell and Dr. 
Humes are in favor of this concept.) The au- 
thor in no way wishes to presume upon the 
area of expertise of the forensic pathologists so 
ably represented in the 1968 review, by Dr. 
William Carnes. Dr. Russell Fisher and Dr. 
■•Man Moritz nor the area of roentgenologic 
competence so well represented by Dr. Russel! 
•Morgan, in their report, nor of the superb 
crime laboratories of the FBI. 

4) He would like to propose that a continu- 
ing office or commission be established by the 
-government, or by a foundation, or jointly, to 
investigate and still further catalogue and 
reconcile the huge mass of historical material 
about this event which is stored in the National 
-Archives, and to look into any new questions 
which might arise, before any more of the par- 
ticipants pass from the scene. The world inter- 
est in this matter is so intense as to merit this 
move, as demonstrated by the wave of senti- 
ment and nostalgia which accompanies anv 
new bulletin about the late President. This in- 
terest e.xtend.s even behind the '‘iron-curtain,'* 
as our flood of newspaper clippings demon- 
strates. 

It should be noted that the author*s findlnas 
did not disagree with the basic findinas of ei- 
ther the pathologists w'no did the autopsv, nor 
of the 1968 panel, although the panel went 
further in its interpretation than did the author 
and differed as to the labeling of a few items 
and perspectives, including three of the photo- 
graphs, and upper margin of the tracheostomy 



scar. None of these items was of any great 
consequence, however. The higher Icxiation of 
the wound-of-entry in the back of the head 
was apparent when the photographs and x-rays 
were finally mads available to the pathologists. 

5) Replacement of the purely schematic di- 
agrams in the Warren Report (Figs. 1 and 6) 
by more accurate and detailed diagrams is 
suggested, using the same artist. 

6) An analysis of the stain on the necktie 
should be done, to see if it is indeed dried 
blood, since it is relevant to the question of 
which direction the bullet traveled. 

The fact that the x-rays were not available 
to the Warren Commission experimenters who 
did ballistic tests on simulated skulls, miaht 
have led to erroneous conclu.sions, since the 
point of aim on the simulated skulls was much 
too low. As it turned out, the results obtained 
were .still not much different from the wounds 
of the President, except that they were lower 
and more lateral, as a conseauence.^^ 

Summary 

As an uninvolv'ed obscA'cr, the author has 
studied the autopsy photographs and .x-rays, 
the clothing, the bullets and bullet fragments, 
the rifle and the motion pictures of President 
Kennedy's assassination, in detail. He has ob- 
served to his own satisfaction, that the wound,s 
of President Kennedy were compatible with his 
being struck 'py two fully-jacketed, militaiy- 
type 6.5 mm buOets (Figs. 3 & 9) from, the 
.Vlannlicher-Carcano carbine of Lee Harv'cy 
Oswald. Multiple items were seen which indi- 
cated that the first bullet struck the President 
in the upper back (Fig. 2), near the right side 
of the base of his neck, while the President's 
right arm was elevated waving to the crowds, 
thus causing his coat and shirt to "hump-up” 
on the back of his neck, as clearly .shown in 
photographs taken at the time (Fig. 4). This 
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bullet (Fig. 3) may have grazed the tip of the 
tran-sverse process of the seventh cervical ver- 
tebra. It then ranged downward, racdially and 
forward, through the soft tissues of the right 
side of his neck and emerged vcryv low on .bis 
trachea, near the lower edge of his necktie 
knot. It made Uvo holes in the overlapping 
strips of his shirt immediately below me collar 
button, at the lower margin of the collar band, 
near the midline, plus a “nick” or “crease” in 
the side of his necktie knot. The autopsy pho- 
tographs showed the angle of this bullet path to 
be slightly but definitely more downward than 
indicated in the schematic drawings in the 
Warren Commission Report (Fig. 1). The 
downward angle (Fig. 2) was enough so that it 
would have been impossible for anyone to 
shoot President Kennedy from the front, in this 
way, without being down inside the car, per- 
haps in .front of Governor Connaily, if the bal- 
let followed this track. The circumferential 
htilo visible arou-nd the posterior end of this 
bullet track, the presence of the visible metal 
fragiTicnts and of air in the proposed bullet 
track, the bruise of the pleura (seen at the 
aatop.sy) and the ragged hole in the trachea 
(seen by the surgeons) al! combined to indi- 
cate that it w'as a single bullet track connecting 
the holes in the back and front of the neck, 
with the direction of entry' from the rear (Fig. 
2). The FBI laboratory (.Mr. Frazier) had 
previously also found the doth fibres on the 
margin of the bullet hole in the back of the 
jacket bent inw-ara, with traces of copper on 
them, indicating a wound of entry on the back 
of the jacket.”- A stain, which could well be 
dried blood, extended downward below the 
hole in the necktie knot. 

These observations, made possible by actu- 
ally seeing the autopsy photographs and the 
clothing, ta.nd added to the pre’.’ious laborato- 
ry and autopsy findings) have an.swercd seme 



of the questions that were in the mind of the 
author and have revealed no inconipatibiiiric-s 
with the concept that two high-speed rifle bul- 
lets bit the President, both fired downw’ard and 
from the rear, as from the sixth floor of the 
Book Depository Building. Also, that the 
severity of the skin, scalp and skull wounds 
were indeed compatible with the type of very 
powerful ammunition used by Oswald (Fig. 
7). There were no signs of bullets or bullet 
wounds or bullet fragment tracks through the 
President's body running in any other location 
or direction, such as transversely, or front the 
front, to indicate bullet “hits” from any of 
these dircctio.ns upon the President's head, 
body or limbs. 

The arrangement of the metal fragments 
(Figs. 7 & 8) and wounds in the scalp and 
skull were all compatible with a powerful rifle 
bullet fired from the rear and above, and from 
— no other direction. 

These facts, as seen in the photographs and 
.x-rays, satisfied the author that the alleged 
position of Oswald was certainly tenable. The 
photographs and .x-rays of the head, plus the 
Zapruder movie film, all indicated that the 
President was struck in the back of the head 
by a second high-speed missile, while his head 
was bowing forward and his torso already tilt- 
ing to the left, following the (first) bullet 
wound through his neck. This second bullet 
(Fig. 9) entered the back of his skull just to 
the right of the midline, through a thick area of 
me skull, and obviously disrupted upon entry, 
with the edge of ihe skull shaving off a frag- 
ment of the bullet, which retaained in or near 
the margin of the “wound-of-cniry,” just as 
with President Lincoln. The bullet fragments 
separated and trav-ersed the top of the brain 
and drove detached skull fracra-ents forward 
and upward (clea.rly seen in Fig. .5. from the 
Zaprader movie) ahead of ihetr. as they exited 




in an "explosive" manner (to quote Lhe 196S 
panel) through the top part of the riaht side of 
tne front of his head. These fraanients of sktiii 
stretched and then tore the scalp along its front 
and nght lateral margins as they traveled up- 
ward and forward. Sandlike fragments of this 
bullet were scattered throughout the risht side 
of the upper and forward parts of the brain 
case, on the right (and only on the right) side. 
Another skuli fragment appeared to be turned 
outward to the right but did not detach. The 
bones ot the ba.se of the skull wore severely 
fractured, with huge, long fracture lines extend- 
ing deeply into the ba.silar portions of the 
skull, especially on the right, and causing the 
abnormal mobility of the bones of the skull 
commented upon by Drs. Boswell Finck and 
Humes, who did the autopsy.® 0:ily afier the 
fragments of hts skuli flew forward and up- 
ward, did the stricken Preside.nt continue his 
tall to liiS: left, with a spa.stic lurch. 

There was an unusual amount of calcifica- 
tion of the costal cartilages. On these x-ray 
films, there w'cre no abnormal calcifications or 
masses in the regions of the adrenal stands to 
suggest tuberculosis, hemorrhage or tumor. It is 
the author’s belief that the President had 
bilateral adrenal atrophy. 

The Pre.sident was wearing a special lum- 
bosacral back b.mce, tightly laced over a semi- 
rigid pad, but in addition, tightly bound to him 



with a wide, knitted elastic bandage, with 
much padding, bother this extraordinary" 
siippo.« helped to keep his torso upright, rather 
than permitting him to crumple down out of 
sight, a,s did Governor Connaltv, after the first 
bullet, can oniy be conjectured. La any case, he 
re.mained upright after being hit by the first 
bullet, while Oswald appears to ha\"c zeroed in 
on the back of his head for the second and 
fatal wx")und. 

Previous research by the author had shown 
that the technical details of the shooting, such 
as the ammunition, the rifle, and the capabil- 
ity of the shooter had all proved compatible 
with the version advanced by the \\'arren 
Commission, a,s demonstrated In actual e.xpcri- 
mentation by t.he author, and bis tw-o sons, Jon 
and Gary.-®' -- 

J he study ot the autopsy photographs and 
x-rays has heiged to answer most of the ques- 
tions of fact which had remained in the au- 
thor's mind about the direction and effects of 
the two bullets which w-ere known to have hit 
Presidc.nt Kennedy. 

This unhurried study of these materials 
made it possible for the author to take more 
measurements, and to add a few details and 
reconciliations, as did the 196S p.-inel, but it 
lias brought to light no basic discrepancies in 
the concepts put tonn in the Warren Commis- 
.sion Report. □ m 
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